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U.S. Department of Labor
Employment Standards Administration

03-09d-0F>

Form Approved

FORM LM'2 LABOR ORGAN'ZATION ANNUAL REPORT Office of Management and Budget

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Explres. 11-30-2002

This report is mandatory under PL, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. () AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed repont, check here:
. {b) TERMINAL — If your organization ceased to exist and this is its
00 2 279 From 6101 2002 terminal report, see Section XIi of the instructions and check here:
{c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through 1 2 3 1 2 0@ 2 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
i P ANT First Name
SHEET METATL
Peel off the address label from the back of the package Last Narme
and place it here.
If the label information is correct, leave ltems 4 through 8 blank. WORKERS LOCAL 63
Lo PO. Bax « Builkding and Room Number (if an
If any of the label information is incorrect, complete ltems 4 9 firany)
through 8.
Number and Street
4. AFFILIATION OR ORGANIZATION NAME 3 2 STEVENSES STREET
Sheet Metal Workers .
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | “
Local 63 SPRINGFIETLD
7. UNIT NAME {if any)
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? —
(¥ “No.” provide address in ftem 75.) Yes . No M A 01 104
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
Item Number
11 Participants in Sheet Metal Annunity, Health & Welfare & Cooperation Funds
12 Participants in the Local & International Political Action Funds
14 An Audit is conducted by Houghton & Socha, P.C.
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, thaj all of the information submitted in this report (including the information contained
in any accompanying documents}) has been examined by the signatory and is, to the best of the undersigned’s knowledgy#ef,t%q Zd complete. (See Section VI on penalties in the instructions.)
e/ & PRESIDENT 77. SIGNED: 3 /f TREASURER
. . {if other title, - — . (If other title,
1R 02 m ) 7?6 -2 see instructions.) 3 457,03 wE 772 - B8 3.2 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000Q) 2 - 1 Page 1 of 12
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During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in reporting period? 5609
. . o
Section X of the iNStructions? .......c...ccenviccee i X 19. What is the date of your organization’s MO YEAR
o . o . next regular election of officers? 06 2003
11. g;z?t;%:ﬁar?cr"%a;? g‘ tgi'::::)i:ﬁ;;agggnog; 20. What is the maximum amount recoverable
) T other 1u rganization, . under your crganization's fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
members or thelr ben9ﬁ0iarIES? .................................... X employee Of your organ,zaﬁon? $ 5 D O 0 O D
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
FUNA? oo e s x appﬁes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | § 35 per mn(];af:n}:h ey
. . . b) Initiation Fees $ 800
14. Have an audit or review of its books and records (b)
by an outside accountant or by a parent body (c) Transfer Fees $ ]
auditor/representative? ...........occcoiieierccere e X
(d) Work Permits $ 0 per
15. Discover any loss or shortage of funds or (Month, Year, etc.)
other property? ... X . . . . -
(Answer “Yes” even if there has been repayment 22. During the reportmg penod, d_|d your organization
or recovery.) have any changes in its constitution and bylaws Yes No
- (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...........cccoovieeenee. X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? ...........cccccoevrneeennennes X
disbursement of CASh7 ... s X 24. Did your organization have any contingent
liabilities at the end of the reporting period? .......ccccv. X
(If the answer to any of the above questions is “Yes,” provide delails (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ftem 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 {Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: ) 0 2 — 2 7 9

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Itern # (A) (8)
25 Cash 323672 261 377
0
26. Accounts Receivable..........c..c..ccceveneee 0
s 27. Loans Receivable.............coocrvcueeennnn. 1 0 3985
m .
% 28. U.S. Treasury Securities ............ccceeee 0 0
<
29, INVeStMENtS ....covvvvvrinicrirnrer e 2 0 0
30. FiXed ASSELS .....cccevurvereernecsessenseannee. 5 60515 > 7683
31. Other Assets .......cccccvvervecmrccnnnnciencnnne, 3 0 0
32. TOTAL ASSETS ......cvvrrvrecensivenreeneen 384187 323045
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (©) (D)
33. Accounts Payable........c.ccceeerrnereeeenne. 0 0
wn
L 34. Loans Payable..........ccccoceierrvririvinnnneas 8 0 0
[
5' 35. Mortgages Payable ...........ccocucveeereunees 0 0
<
a 36. Other Liabilities ........cooeeeeveeeriicrennne 4 6 4 65 1119
37. TOTAL LIABILITIES ....ccoreeeeee. 6 4 65 1119
38. NET ASSETS
(Htem 32 1655 e 37) ueeeeveereeeree. 377722 321 926
Form LM-2 (Revised 2000) 2 - 3 Page 3of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

FLENUMBER: 0 0 2 — 2 7 g

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
iten # item #
39, DUBS ..oomvvrreseire st eesrisessseneens 58 7 2 9 1 |56 ToOMCErs .coooorenreeerrececrrerreersn 9 128585
40. Per Capita TaX ....c.oveeeeeeerserereen. O |57, To EMPIOYEes .....ovvvveereerrrrrerr. 10 2226 2
81, FOES oo eeereneneenrons 1 1 8 |58 PerCapitaTax ..o, 1706 46
42, FINGS ovoveeeeeeeeeeecreeeeeeesenere s 1 040 0 |59 Fees, Fines, Assessments, efc. ..... 0
43, ASSESSMENS ....ovovvveeereeecssrirsrenns 0 }60. Office & Administrative Expense....| 13 36438
44, WOrk PEImits ........uvveeeeereesirnarnns 0 |61. Educational & Publicity Expense ... 0
45. Sale of Supplies ...........ccccouvcrmne. 0 {62. Professional Fees ..........ccoccouurunee.. 11579
46. INEEIESE ..ovvvrvevereecrrnsreeesesemsinersnns 3 0 6 |63 Benefits........o.ooocvvvvrvrnerereeessearinnene 11 128261
47. DIVIdENS .......ooocevveerrmecrmrscrisens 0 164. Contributions, Gifts & Grants ......... 12 4871
48. ReMS ...covvrveereeeenie e 0 (65. Supplies for Resalg ....................... 0
49. Bale of Investments & 6 0 |66, Direct TAXeS .o 1197
50. Loans Obtained................cccooo... 8 0 |67. Withholding Taxes ...........ccooevmeeeeen 80955
51, Repayments of Loans Made ......| 1 0 1% P Aseate oS 7 22415
52. OnBehalf of Mflatesfor 0 [69. Loans Made ...cceormocovrcorreen 1 0
33. E?g{:nu?ggmgﬁﬁmfo!rheir Behalf ... 0 |70. Repayment of Loans Obtained ...... 8 0
54, Other Receipts .........cooeovmerinne.ne. 14 62993 | ?Oﬁgféltigéegno{_rf;?%sem” ____________ 0
72. On Behalf of Individual Members.... 4350
73. Other Disbursements ............cccc.c... 15 109 345
55. TOTAL RECEIPTS ...oconovrcnmre 66 5 108 |74 10TAL DISBURSEMENTS ........... 7200904
Form LM-2 (Revised 2000) g - i Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 0 0 2 — 2 7 9

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list alf loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(©)

Repayments Received During Period

Cash
(O)(1)

Other Than Cash
(D)2)

Loans
Outstanding at
End of Period

(E)

1. Name;

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:_

Terms of Repayment;

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6in.........occeoeeceeeeenieieeeees

Column (A)

L ltem 27

e HEM B9

................. tern 51 o

with Explanation

e BEBM TS e

.. ltem 27

Column (B)

Form LM-2 {Revised 2000)
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 0 2 — 2 7 9
(OTHERTHAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) {B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketabie security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5. )
(b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 0
@ | i
Enter the Total from Line 7 if.........covceeevevveernscnennesvennnnnn, 1te@m 31, Column {B)
Other investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
8. List each other investment which has a book valye ) ®)
over $1,000 and exceeds 20% of Line 5. Also list each . .
subsidiary for which separate reports are attached. 1. Employee Withholdings 1119
(@) 2 )
(b) 3,
© 4,
d
(d) 5.
(e) Total from additional pages (i any) ]
6. Total from additional pages (if any)
7. Total of Lines 2 and & 0 ] | 7. Total of Lines 1 through 6 11129
i o
Enter the Total from Ling 7 in ..o ceereneen e ltem 29, Column {B) Enter the Total from Line 7in.....ccccooevveevcinccncrcneeeen, 1tem 38, Columin (D)
Form LM-2 (Revised 2000) e - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER: 0 (0 2 — 2 7 9

Enter the Total from Line 8, Golumn (D) in

................................................................................................................

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(8) (C) D) (E)

1. Land (give focation): %

0 % 0 0
2. Totals from additional pages (if any) //
3. Buildings {give location).

Q 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 89,680 43,407 46.273 45.000
6. Office Furniture and Equipment 26.799 15 389 11.410 12.000
7. Qther Fixed Assets
8. Totals of Lines 1 through 7 116,479 58,796 57 6 8 3 57,000

i

[tem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) (©) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7// / 7. Less Reinvestments
/ / /% 8. Net Sales 0
ENter the TOLAI fTOM LINE B M ... i i ris s iis e s i e e e st s s rre s aabrtan s e e s e be s e s e se s e rr e s e s e eseaare e e T aE e e s vmpssnans e e s e e s sna s e aan e sansnnnssenrmneransesarneis Item 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: 0 0 2 — 2 7 9

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

1. Automobile 20,961 20,961
2. Computer Equipment 1,454 1,454
3
4,
5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

// 7. Less Reinvestments
/4 8. Net Purchases 22415
i)
Enter the TOal frOM LINE 8 QM ... iciiice e et issi it e ir st et b s et Sh e r b E R e A4 T e e e R e R s e e R e s g e T2 g SR s e e e e e e e n R g R AR R e e AR e e n s s e r e senanaren s Item €8

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)}2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
iy iy it
Enter the Totals from Line 6 in .....c.cevvviinnenne. Hem 34 ..o RemB0......coieinies tem 70 .o, tem 75 e, Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000} g - 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: 0 0 2 — 2 7 9
(List afl persons who held office during the reporting period even if Gross Salary Disbursements
A) N
(A) Name o oceived no satary or other disburssments. Use all capital letters.) (before taxes and for Official Other
Status { other deductions) | Allowances Business Disbursement51 Total
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER.) |  (C)* (D) (E) {F) (@) (H)
Last Name First Name
{1 MULCAHY KEVIN § 2 00 4 0 0 0 6 2 00 4
™ BUSINES M G R see ¢
Last Name First Name
2 ANDREWS MAREK 56 070 0 0 0l 56070
™ BUSINES R EP sams ¢
Last Name First Name
3 SAUVAGEA DONALTD 32 394 0 0 0 3239 4
Title Swees P
RGANTIZ
Last Name First Name
4, COWLES STUART 31 970 0 0 Cl 31970
™ ORGANTIZ e C
Last Name First Name
5 ANDRE DENTIS 335 0 0 0 3 35
TnIeTRUsTEE Statusc
Last Name First Namsg
6 BEAUDREA RON 200 0 0 0 200
ﬁtlaTRUSTEE Stmusc
Last Name First Name
7 BUDTUO ROBERT 515 0 0 0 515
Title Status
_ TRUGSTEE C
8. Totals from additional pages (if any) 2,475 0 0 0 2,475
9. Totals of Lines 1 through 8 185,963 0 0 0 185,963
7
Enter the Total from Line 11 iM couvi i s s eessss e beesbee s sarenn e ltem 56 => { 11. Net Disbursements 1 2858%5
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. e o e e oa gt 1)

Form LM-2 (Revised 2000}

2 - 3

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: 0 0 2 — 2 7 ©

(A) Name (List alf employess who received more than $10,000 in total disbursements
from your organization and any affiliates. Use al capital letters.}

(B) Position (enter emplovee’s job tite.)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Last Name

{MASTRONARDTI

First Name

MELISSA
Position

Name of
Affiliated
Organization

26 478

26 478

Last Name

2.

First Name

Position

Name of
Affiliated
Organization

Last Name First Name

Position
Name of

Affiliated
Organization

Last Name First Name

4,
Position

Name of
Affiliated
Organization

Last Name First Name

Position

Name of
Affiliated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

26,478

)

26,478

Y i

9. Less Deductions

4 2 16

Enter the Total from LINe 10 N ... ettt s s s aanrer e e s b s s e ltem 57 =>

10. Net Disbursements

2226 2

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FLENUMBER: (0 O 2—2 7 9
Description To Whom Paid Amount
(A) (B) (C})
- National Pension and Cola Fund SMW National Pension Fund 64,063
2 SMW Local #63 Annunity Fund Local #63 Annunity Fund 21,260
3 sMW Local #63 Health & Welfare Fund Local #63 H & W Fund 39,364
4 gMW Local #63 Labor Management Fund Local #63 Labor Management 3,574
5. Total from additionat pages (if any) %/ /
6. Total of Lines 1 through 5 / % 128261
{
ENter The TOAE FIOM LING B ... ce e s e it s re s s rr et e s s s e st e e e 2 s r e s R e et s ke st e e ne e e re ey s PR R ASE e e bnesmnaen et es s tmes faet e ntnesme e st tesenesbanis item 63

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
. Miscellaneous 4,871 ! 0ffice Supplies & Exp 25,828
2. 2. postal 10,610
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 4 8 71 8. Total of Lines 1 through 7 36 4 38
s &
Enter the Total from Line 8in ............ccciiiiciiiiine ltem 64 Enter the Total from Line 81in ..ivvevveeicvveceer e, Item 60
Form LM-2 (Revised 2000) g2 - 11 Page 11 of 12
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FILENUMBER: 3 g 2 — 2 7 9

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) {B) (A) (B}
1. International Grant 37,794 1. Advertising 2,517
2. Reimbursements 15,883 2.Auto Expense 6,189
3. Miscellenous 9,316 3. Dues & Registration 911
4. 4. Travel & Conventions 8,996
5. 5 Insurance 12,741
6. 6. Interest 251
7. 7. Miscellenous 5,758
8. 8 Organization Expense 5,687
9. g Outside Services 3,855
10. 10. Reimbursed Expense 2,108
1. 11.Return of Initiation Fee 4,765
12, 12. Telephone 18,837
13. 13. Compensation - Labor 19,241
14. 14.Rent 7,630
15. 15.Repairs & Maintenance 9,859
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 & 2 9 9 3 17. Total of Lines 1 through 16 1 09 3 405
) i)
Enter the Total from Line 17 in ... ltem 54 Enter the Total from Line 17 in ... ltem 73

Form LM-2 (Revised 2000)
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ENDING DATE OF PERIOD COVERED:

CRGANIZATION NAME:
pheet Metal Workers L

12/31/02

FILENUMBER: 0 0 2 —2 7 9

PAGE OF _2 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use al capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
HARNOTIS FRANEK 275 0 0 0 275
™ P RUSTE e
Last Name First Name
L AFLETUR M TICHATEL 2 7 5 0 0 0 275
™ P RUSTE e
Last Nama First Nama
NADLE I JAMES 250 0 0 0 250
™ P RUSTE saws
Last Name First Narme
S CAMMON J OHN 300 0 0 0 300
™ P RUSTE sabs
Last Name First Name
S L IWA ANDREW 250 0 0 0 250
™ P RUSTE Stais
Last Nama First Mame
TOURIGN DANTITZETL L 7 5 0 o 0 L 75
™ T RUSTE Swhs
Last Narme First Name
WHITE ROBERT 5 75 0 0 0 575
™ T RUSTE Sals o
Last Name First Nama
VACHON YV ON 225 0 0 0 2 25
Titie T R U S T E Status C
Totals 2,327 0 0 0 2,325
Form LM-2 (Revised 2000) $ -9
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ORGANIZATION NAME:
| Sheet Metal Workers Local #63 FILENUMBER: 0 2 — 2 7 9

ENDING OF PERIOD COVERELD:
12/31/02 PAGE 2 _OF _2 _ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List ail parsons who held office during the reporting period even it Gross Salary Disbursements
they received no salary or other disbursements. Use aff capital letters) | (before taxes and for Official Other
Status | other deductions) | Ailowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | {C) (D} (E) (F) (G) (H)
Last Name First Name
COWLES STUART 150 0 0 0 15
™ T RUSTEE Sans (0
Lagt Name First Name
Tite Status
Last Name First Name
Titie Status
Last Name First Name
Tits Status
Last Name First Name
Title Status
Last Name "~ First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Totals 150 0 0 0 150
Form LM-2 (Revised 2000) $ -9
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